MISSOUR! STATE BOARD OF HEALTH
BUREAU (/)lr-'(\(lTAL STATISTICS

CERTI

1. PLACE OF DEATI‘S/EL
County......, o L ety SR Redistration District No./ ..... ? é ............
'l'wmhp@ Primary Refistration District No...... 624} ............

City....

2. FULL NAME ... 7 e

CATE OF DEATH

(n) Resid L T Sl e W e e e e e e e
(Usual p!:ce “of zbode} (If nonresident give city or town and State)} X
Length of residencs in city or town where death occrrred / mos. ds. How long in U.S., il of foreign birth? A mos. ds.
N

MEDICAL CERTIFICATE OF DEATH

i

PERSONAL AND STATISTICAL PARTICULARS
3. sEX

4. COLOR OR RACE
M y

5. Sim.'LE Marrign, WIDOWED OR
Sa. Ir Maamm WIpo-r:u. or DivorceD
HUSBAND

[an (writs the m:rd.)
{or) WIF‘E oF

6. DATE OF BIRTH (MONTH, DAY AND mmJ who b - /703

7. AGE Years MonThs Dars T4 LESS than 1
;% S—_7 N

8. OCCUPATION OF DECEASED
(s) Trede, protession, or
(b) General nature of indusiry,
baxiness, or establishment in
which employed (or employer)

(c)} Neme of employer .
9. BIRTHPLACE (CITY OR T9WK) .o.vvcererenesrscnessoggraresssssssssssressres e ssomsmssnee o
{STATE OR counTRY) SE\M Q-d . IAALYT
10. NAME oF FATHER Ffpm DAy
¥

11, BIRTHPLACE OF FATHER (CITY OR TOWN)......0oovvnieeesssnresssinnrnnsassonenne

16. DATE OF DEATH (MONTH, DAY AND YEAR} g (SO / i(

c}

lhlllanmhl.nmnhnon.

1 HERE CERTIFY..’Thle&nded

.19"'

(SECONDARY)

{STATE OR COUNHTRY)

5 (STATE OR-COUNTRY) . (Sidued)... G : : -
< | 12. MAIDEN NAME OF MDTHERJJ“ T CM /// 7 m’l-""'u.mm) ﬂ'AJ—gB—#o %/ﬁ_,._,,q *\M_J
7
13. BIRTHPLACE OF MOTHER (crr or 'ruml)” ...... *Siste the Dispasn Catsin Duus, o in desths/fam Vioursr Cardbs, stato

(1) Mmaxs axp Naroze or Diuvey, and (Z) wheth¥r Aocmmwrin, Bmcmar, er

Hoaacmar,  (Seo reverse side for additionnl space. )

DATE OF BURIAL

Ju—u_J J Tt
ADDRESS

15. PLACE OF BURIAL, CREMATION, OR REMOVAL




e

Revised United Stateg Standard
Certificate of Déath

(Approved by U. 8. Census and American Public Haalth

Assoclation.) .

hY
.

Statement of Occupation.—Precise statement of

onoupation is very important, so-that the relative.
healthfulness of various pursuits can be known., The",

q_uastmn applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Phys:.cr.an, Composgitor, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman,eto.
But in many cases, especially in industrial employ-" -
ments, it iz necessary to know (@) the kind of work -

and also (b) the'nature of the business or mdustry,
and therefore an additional line is prov1ded for the

- latter statement; it should be used only when noeded.

- As examples: (¢} Spinner, (b) Coiton mill; (a)*Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” otc., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
_Housekeepers who receive a definite salary), may be
entered as Houszewifs, Housework or At howme, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviae for wages, as Servant, Cook, Housemaid, oto.
If tho ocoupsation has been changed or'given up on
account of the piSEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-

Mired, 6 yra.) For persons who hnve no ocaupatxon

“whataver, write None.

Statement of Cause of Death.——Na.ma, first,
the DISEABE CAUSBING DEATH (thé primary affection
with respeot to time and causation), using always the

"same accepted term for the same disease. Exa.mplea.
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheris
(avoid use of “Croup”); Typhetd fever (never report

“Typhoid pneumoenia’’); Lobar pneumonia; Broncho-
preumonia (Pneumonis,’ ungualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,

. Carcinoma, Sarcoma, ete.,of . . . . ... {(name ori-

gin; *Cancer” is less definite; avoid use:of ““Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart dtsaasa, Chronic mteratttwl
nephritis, ote.. The contributory (seuondary or in-

* tercurrent) affection need not be stated unless im-

portant. - Example: Measles (disense oausing death),
29 ds.; Bronchepneumenia (secondary); 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Astlienia,”” “Anemia' (merely Bymptom-
a,tm), “Atrophy,” “Collapse,” "Coma." “*“Convul-
sions,” *“Debility”’ (*Congenital,” "Semle eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failurs,” “Hom-

" orrhage,” “Ina,mtlon," “Marasmus,” *“‘Old age,”

“Shook,” ‘“Uremis,” "Weakness,. eto., - when a
definite disease can be ascertained as the cause.
Always quahfy all disoasés resulting from chlld-
birth or miscarriage, as “PURRPERAL seplicemia,’”
“PyERPERAL perilonilis,” elo. Stato ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNg or 1NJuny and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelunus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medieal Association.) i

Nore,—Indlvidual offices may add to above list of undesir-
able terms and refuss to sccept certificates contalning them.
Thus the form in use in New York Clty states: *Cartiflcates
will be returned for additionsl information which give any of
the following disedses, without explanation. as the sole cause
of death: Abortion, ¢collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritle, erysipelas, meningltis, m!scarrlage
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimuro lst suggested will work
vast lmprovement, and its scope can be extanded at o Iater
date.

ADDITIONAL BPACE FOR FURTHER ETATEMANTA
BY PEYBICIAN.

o ‘/ .
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter gtatement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,’”” "‘Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered 8s Housewife, Housework or At home, and
children, not gainfully employed,ras At school or Al
home. Care should be taken to report specifically
the ocaupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at begiuning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For personsawho have no occupatlon
whatever, write None.

Statement of Cause of Death. —Name. first,
the DISEABE CAUBING DEATH (the prlmary affection
with respect to time and causation), using always the
same accepted tarm for the same disease. Examples-
Cerebrospingl fever (the only definite synonym is
‘Epidemic eerebrospmal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

5
4V

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of..... .....(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valyular heart disease; Chronic inlersiitial
nephritis, sto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death},
29 ds.; Bronchopneumonia (seecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
giong,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-’
birth or miscarriage, &5 ‘‘PUERPERAL seplicemie,”
“PUERPERAL perifonilis,” eto. State ocause for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANE oF INJURY and gualify
648 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, oOr a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.~—Individual ofMfices may add to above list of undosir-
abla terms and refuse to accept certificates containing-them.
Thus the form in use in New York City states: **Certiflcate,
will be returned for additional information which give any of

-the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus."
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICI1AN,.




